2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

LO1000013370
DOCUMENT # Secretary of State
1. Entity Name
_ _ ofe 2fe e e
LOLA CMJ, LLC 03-25-2004 90215 031 55.00
Principal Place of Business Mailing Address
5055 COLLINS AVENUE #1F 5055 COLLINS AVENUE #1F
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-1123943 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired K’ ?ese'ggm‘;?:;m’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINSON, EDWARD E

407 LINCOLN ROAD PH_SE Street Address (P.C. Box Number is Not Acceptable}
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agant and tithe # apphcatie. {NOTE. Ragistered Ang signature requrad when rems:a:mg) DATE
“FILE NOw1Y FEE IS $50 00 T
Make Check Payabte to Florida Deparlment of State
_ . DueByMay1 2004 L
9. MANAGING MEMBERS/ MANAGERS 1l‘.l. ADDITIONS / CHANGES
MLE MGRM [ pelete THILE [ Change  [] Addition
NAME OPHIR, CARMEL NAME
STREET ADDRESS | 5055 COLLINS AVENUE #1F STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Cmy-5t-aIP
TITLE [ Delete TITLE [J Change 3 Addifion
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TILE I Delete e [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TIE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information suppiied with this fllmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale ture shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
d th exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %7/ 0F  Sos B3

SIGNATURE AND TYPED OR PRINTED NAME OF MA MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayttme Phone &




